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THE  PUBLIC  HEALTH 


Annual  Report  of  the  Central  Board  of  Health  to  the  Minister  of  Health 

(Hon.  A.  Lyell  McEwin,  M.L.C.)  if 


Sir — We  have  the  honour  to  submit  our  annual  report  for  the  year  ended  31st  December,  1946. 
The  report  is  arranged  in  sections  : — 

1.  General  Review  of  Activities. 

2.  Vital  Statistics. 

3.  Local  Boards. 

4.  Industrial  Hygiene. 

5.  Sanitation. 

6.  Food  and  Drugs. 

7.  Infectious  Diseases. 

8.  Venereal  Diseases. 

9.  Tuberculosis. 

10.  Concluding  Remarks. 


f 


i 


1 


1.  GENERAL  REVIEW  OF  ACTIVITIES. 


Personnel  of  the  Board. — The  constitution  of  the  Board  during  the  year  was  •  — 
Chairman — Albert  Ray  Southwood,  M.D. 

Members  appointed  by  the  Governor — 

Edward  Angas  Johnson,  M.D. 

John  Burton  Cleland,  M.D. 

Member  elected  by  Metropolitan  Local  Boards— 

Arthur  Roy  Burnell,  J.P. 

Member  elected  by  all  other  Local  Boards — 

Frank  Charles  Lloyd,  J.P. 

Secretary — 

Sidney  Charles  Stenning,  I.S.O. 


Honour  j or  the  Secretary. — The  board  was  pleased  that  Mr.  Stenning  was  created  a  Companion  of  the  Imperial 
Service  Order  by  His  Majesty  the  King,  in  the  Birthday  Honours  in  June.  Mr.  Stenning  has  been  secretary  to  this 
board  for  38  years.  The  board  recorded  its  congratulations  in  the  official  minutes. 

Staff. — The  Central  Board  has  long  realized  that  the  department’s  staff  is  far  too  small  to  cope  with  the  requirements 
of  a  modern  public  health  programme  for  a  State  of  the  size  of  South  Australia.  As  long  ago  as  1931  the  board 
recommended  that  some  increase  should  be  provided.  In  1936  it  was  suggested  that  a  full-time  junior  medical  officer, 
two  additional  male  health  inspectors,  one  additional  nurse  inspector  and  a  small  increase  in  the  office  staff  were  necessary. 
The  Government  of  the  time  regretted  that  the  expansion  could  not  be  approved.  Later,  in  1938,  approval  was  given  to 
add  a  junior  medical  officer  to  the  staff.  Press  advertisements,  however,  failed  to  elicit  any  applications. 

In  the  pre-war  years  of  financial  depression  the  board  recognized  that  schemes  requiring  much  money  for  their 
accomplishment  were  impracticable.  On  that  account  the  board  made  no  elaborate  plans  for  enlarging  the  State’s 
Health  Department.  During  the  war  years,  expansion  of  civil  health  services  was  again  impracticable.  However, 
in  1943  the  chairman  submitted  to  the  board  a  plan  for  developments  in  the  post-war  period,  when  men  and  money 
might  be  available.  The  plan  provided  for  a  great  expansion  in  the  department’s  work,  with  the  establishment  of 
branches  to  deal  with  such  matters  as  food  and  nutrition,  maternal  and  infant  welfare,  industrial  hygiene,  health  publicity 
and  infectious  diseases  control,  including  the  control  of  tuberculosis  and  venereal  diseases.  The  chairman’s  plan  provided 
for  the  regional  administration  of  the  public  health  services  in  the  State  through  six  country  health  areas,  and  was  much 
on  the  lines  of  the  scheme  in  force  in  Victoria.  At  each  country  centre  there  would  be  a  whole-time  medical  officer 
in  charge,  a  man  well  trained  in  public  health  work,  and  he  would  have  under  his  direction  a  small  group  of  health 
inspectors  and  a  trained  nurse  inspector. 

The  chairman’s  plan  required  additional  accommodation  and  staff,  approximately  of  the  following  extent  : — 

(1)  Increased  office  accommodation  for  the  Central  Board  staff. 

(2)  Office  accommodation  for  the  country  area  staffs  in  the  six  towns. 

(3)  Ten  whole-time  medical  officers  ;  four  for  the  Central  Board  branches,  and  one  for  each  country  area. 

(4)  A  publicity  officer. 

(5)  Sixteen  additional  health  inspectors  ;  four  for  the  Central  Board  staff,  and  two  for  each  country  area. 

(6)  Nine  additional  trained  nurse  inspectors  ;  three  for  the  Central  Board  staff,  and  one  for  each  country  area. 

(7)  Four  social  workers  for  the  Central  Board  staff. 

(8)  Twenty  additional  members  of  office  staffs  ;  ten  for  the  Central  Office,  and  two  for  each  country  area. 
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It  is  pleasing  to  record  that  some  increase  in  staff  has  already  been  made.  Dr.  George  McQueen  was  appointed 
to  assist  in  the  general  work  of  the  department  and  to  give  special  attention  to  the  problems  of  industrial  hygiene  ; 
he  took  up  his  duties  in  July,  1946.  The  appointment  of  Dr.  H.  F.  Hustler  to  supervise  the  control  measures  against 
venereal  disease  has  been  continued  ;  his  work  in  connection  with  the  National  Security  (Venereal  Diseases  and 
Contraceptives)  Regulations  during  the  war  years  proved  most  valuable  and  it  still  proceeds  along  similar  lines.  The 
inspectorial  staff  and  clerical  staff  have  also  been  augmented. 

Health  Notes.— The  board’s  quarterly  bulletin  is  distributed  to  chairmen,  members  and  officers  of  local  boards  of 
health  throughout  the  State.  It  has  continued  to  serve  a  useful  purpose.  The  bulletin  is  also  widely  distributed  to 
medical  practitioners,  pharmacists,  school  teachers,  social  workers,  and  students.  The  Central  Board  appreciates 
the  great  assistance  given  by  the  large  number  of  contributors  to  the  bulletin.  During  the  year  special  articles  were 
contributed  by  the  Honourable  A.  Lyell  McEwin,  M.L.C.  ;  the  Lord  Mayor  of  Adelaide  (Mr.  Reginald  Walker)  ;  the 
Dean  of  the  Faculty  of  Medicine  (Sir  Trent  de  Crespigny)  ;  the  President  of  the  S.A.  Tuberculosis  Association  (Sir  Henry 
Newland)  ;  the  President  of  the  Adelaide  Children’s  Hospital  Board  (Dr.  H.  Gilbert)  ;  the  President  of  the  British 
Medical  Association  (Dr.  Brian  Swift)  ;  the  President  of  the  Mothers  and  Babies’  Health  Association  (Lady  Mawson)  ; 
Misses  Nancy  Atkinson,  M.Sc.,  Helen  James,  B.A.,  and  Audrey  Wyndham  ;  Professors  J.  B.  Cleland  and  E.  R. 
Trethewie  ;  Dr.  D.  R.  W.  Cowan  ;  and  Messrs.  A.  W.  Bowden,  A.  R.  Burnell,  and  H.  J.  N.  Hodgson,  M.C.E. 

The  April  issue  of  the  bulletin  was  a  special  diphtheria  prevention  number.  A  big  supply  of  additional  copies 
was  made  available  for  public  distribution  throughout  the  State.  The  Minister  of  Health  (Hon.  A.  L.  McEwin) 
contributed  a  general  article  on  the  diphtheria  problem  and  its  preventive  aspects.  Professor  Cleland  dealt  with  the 
cause  of  diphtheria.  Professor  E.  R.  Trethewie  outlined  the  scientific  aspects  of  diphtheria  immunization.  A  British 
Medical  Association  spokesman  discussed  the  child’s  right  to  protection,  and  Mr.  A.  R.  Burnell  wrote  of  the 
administrative  methods  involved  in  diphtheria  control. 

Advisory  Committee  on  Health  and  Medical  Services. — The  Advisory  Committee  on  Health  and  Medical  Services 
has  been  useful  in  co-ordinating  the  various  medical  activities  in  the  State.  The  Central  Board  recognizes  the 
importance  of  linking  the  activities  of  the  public  health  services  with  the  work  of  voluntary  bodies  such  as  the  Mothers 
and  Babies’  Health  Association  and  the  Kindergarten  Union,  and  also  the  great  value  of  harmonious  relations  with  the 
British  Medical  Association  and  the  practising  medical  profession.  The  work  of  the  Hospitals  Department,  the  Medical 
Branch  of  the  Education  Department  and  the  Health  Department  is  suitably  linked  by  the  committee.  The  committee 
has  advised  the  Minister  from  time  to  time  on  subjects  referred  to  it  and  has  also  made  recommendations  on  various 
health  problems.  Much  consideration  was  given  to  the  matter  of  mass  radiography  in  chest  surveys,  and  further 
reference  is  made  to  that  "subject  in  section  9  of  this  report. 

National  Health  and  Medical  Research  Council. — The  State  was  represented  at  each  session  of  the  council,  in  May 
by  the  chairman  and  in  November  by  Dr.  McQueen.  The  discussions  dealt  mainly  with  routine  matters  of  health 
administration,  and  with  aspects  of  medical  research  in  Australia. 

Health  Organization. — In  1946  the  State  Government  set  up  a  special  committee,  under  the  chairmanship  of 
Mr.  H.  H.  Shannon,  M.P.,  to  investigate  the  health  and  medical  services  of  the  State,  and  to  make  recommendations 
for  any  desirable  improvements.  The  committee  took  a  large  amount  of  evidence  from  medical  practitioners  and  others 
associated  with  health  work  in  South  Australia,  inspected  the  various  institutions  and  visited  the  eastern  States  to 
study  the  methods  in  use  there.  In  December  the  committee’s  report  was  submitted  to  Parliament.  The  main 
recommendation  is  the  establishment  of  a  comprehensive  Department  of  Health  and  Medical  Services  to  include  the 
work  now  conducted  by  the  Central  Board  of  Health,  the  Hospitals  Department,  and  the  Medical  Branch  of  the 
Education  Department.  The  Government  has  indicated  its  intention  to  deal  with  the  matter. 

Legislation. — The  Bakehouses  Registration  Act  was  passed  in  1945,  and  came  into  force  on  7th  March,  1946. 
Its  administration  rests  largely  with  the  Metropolitan  County  Board  for  the  area  of  Adelaide  and  suburbs,  and  with 
the  local  boards  of  health  for  the  country  areas.  Licensing  of  all  bakehouses  is  required,  and  the  structural  require¬ 
ments  and  general  arrangements  must  meet  with  the  approval  of  the  licensing  authority.  Regulations  made  on 
7th  March,  1946,  and  27th  June,  1946,  are  in  force  setting  out  the  requirements  under  the  Act. 

Regulations  under  the  Noxious  Trades  Act  have  been  drawn  up  and  are  now  under  consideration.  Opportunity 
is  being  given  to  the  proprietors  of  premises  likely  to  be  involved  to  peruse  the  proposed  regulations  and  to  submit 
suggestions. 

On  9th  May,  1946,  a  proclamation  was  issued  bringing  the  drug  pethidine  under  the  provisions  of  the 
Dangerous  Drugs  Act,  1934. 

Infant  Welfare. — In  this  State  the  infant  welfare  work  is  conducted  by  a  voluntary  body,  the  Mothers  and  Babies’ 
Health  Association.  The  Association  is  subsidized  by  the  State  Government.  Baby  health  centres  are  conducted 
for  areas  in  the  suburbs  and  in  the  country.  A  baby  health  train  serves  outlying  areas  and  a  correspondence  scheme 
is  also  much  used.  The  infantile  mortality  rate  has  been  at  a  relatively  low  level  in  this  State  during  the  past  few 
years  : — 1942,  39-72  ;  1943,  36-67  ;  1944,  29-07  ;  1945,  28-08  ;  1946,  27-07.  The  work  of  the  Mothers  and  Babies’ 
Health  Association  must  be  given  much  of  the  credit  for  this  satisfactory  state  of  affairs. 

Lohethal  Child  Health  Scheme. — For  a  period  of  five  years  the  National  Health  and  Medical  Research  Council 
subsidized  a  child  health  survey  in  Lobethal  and  the  surrounding  hills  areas.  Dr.  C.  C.  Jungfer,  of  Lobethal,  was  the 
Honorary  Director  of  the  Survey,  and  medical  practitioners  of  the  area  collaborated.  During  1946,  the  State 
Government  has  continued  the  work  at  Lobethal  and  developed  it  along  the  lines  of  a  health  scheme  for  school  children. 
Dr.  Jungfer  is  assisted  by  a  full-time  nurse  and  a  clerk.  A  part-time  physiotherapist  and  a  part-time  dentist  are  also 
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employed.  The  scheme  works  in  conjunction  with  the  health  branch  of  the  Education  Department.  It  is  likely  that 
when  sufficient  medical  staff  becomes  available  similar  work  will  be  taken  up  in  other  areas  of  the  State  as  part  of  the 
routine  work  of  the  Education  Department. 

2.  VITAL  STATISTICS. 

Through  the  courtesy  of  Mr.  A.  W.  Bowden,  Government  Statist,  the  following  figures  and  commentary  are  quoted. 
The  particulars  for  the  year  1945  appear  in  parentheses. 

Population. — The  estimated  population  of  the  State  on  30th  June,  1946,  was  636,460  (628,940).  On  30th  September, 
1946,  the  estimated  figure  was  638,834. 

Births. — The  number  of  births  registered  had  fallen  irregularly  from  12,904  in  1914  to  11,492  in  1927,  from  which 
year  there  was  an  almost  continuous  fall  to  8,270  in  1935,  but  from  1935  there  has  been  an  increase  each  year.  The 
figure  for  1946  was  15,813  (14,033),  an  increase  of  1,780  on  1945  and  of  7,543  on  1935.  The  record  number  of  births 
registered  in  earlier  years  was  12,904  in  1914,  and  this  has  now  been  exceeded  by  2,909.  However  it  must  be 
remembered  that  the  population  in  1914  was  only  445,000  compared  with  636,000  for  1946.  The  1914  births  were 
equal  to  28-97  per  1,000  of  the  population  and  it  would  have  required  18,400  births  for  1946  to  represent  a  similar  rate. 
The  rate  had  fallen  to  14-14  per  1,000  of  the  population  in  1935,  increasing  to  22:31  in  1945  and  24-85  in  1946.  The 
1946  rate  is  the  highest  since  1918. 

When  it  is  noted  that  there  were  58,225  births  during  the  five  years  1922-26,  43,061  during  1932-36,  and  67,580 
during  1942-46,  it  will  be  realized  that  problems  will  arise  in  future  in  such  circumstances  as  numbers  of  children 
attending  school  and  numbers  leaving  to  commence  employment. 

Deaths .—  There  were  6,461  (6,049)  deaths  registered  during  the  year,  an  increase  of  412  on  the  previous  year. 
Commencing  from  1921  there  had  been  a  general,  though  irregular,  fall  in  the  death  rate  until  1933  when  the  rate  of 
8-44  was  the  lowest  on  record.  From  that  year  there  had  been  an  irregular  rise  to  the  rate  of  10-99  per  1,000  population 
in  1942,  since  when  the  rates  have  been  10-53,  9-62,  9-62,  and  10-15.  At  this  date  it  is  not  possible  to  give  details  of 
the  number  of  deaths  from  the  various  causes  for  1946. 

Infantile  Mortality. — The  deaths  of  children  under  one  year  totalled  428,  an  increase  of  34  on  the  total  of  394  for 
1945.  The  infantile  death  rate  represents  the  number  of  deaths  of  children  under  one  year  per  1,000  births.  During 
the  last  70  years  there  has  been  a  remarkable  drop  in  the  infantile  death  rate,  from  a  rate  of  150  per  1,000  births  in 
the  period  1870-1880  to  a  rate  of  approximately  30  in  recent  years.  In  1945,  the  South  Australian  rate  fell  to  28-08, 
but  Tasmania  had  an  even  lower  rate  of  27-48.  For  1946,  however,  the  preliminary  rate  for  South  Australia  is  lower 
again,  being  only  27-07. 

Deaths  of  infants  from  principal  causes  during  1946  (1945  in  parentheses)  were  : — Diarrhoea,  etc.,  19  (11)  ; 
congenital  malformations,  54  (57)  ;  premature  births,  150  (140)  ;  congenital  debility,  11  (10)  ;  injury  at  birth,  45  (46)  ; 
other  diseases  peculiar  to  early  infancy,  48  (41)  ;  cerebro-spinal  meningitis,  1  ( — )  ;  meningitis,  4  ( — )  ;  whooping 
cough,  2  (9)  ;  diphtheria,  1  (1)  ;  measles,  3  ( — );  convulsions,  —  (3);  bronchitis,  1  (2)  ;  pneumonia,  39  (31)  ;  hernia,  etc., 
4  (4)  ;  diseases  of  the  ear,  etc.,  10  (7)  ;  and  all  other  causes,  36  (32). 

There  were  133  (119)  deaths  of  children  under  one  day ;  175  (178)  of  children  from  one  day  to  one  month  ;  and 
120  (97)  of  those  from  one  month  but  under  one  year.  Although  the  figures  vary  from  year  to  year,  the  greatest  improve¬ 
ment  compared  with  earlier  years  has  been  in  respect  to  deaths  of  children  from  one  month  to  one  year  old. 

Still  Births. — These  are  not  included  in  either  births  or  deaths,  and  number  416  (338). 


Summary  Return.— The  following  return  shows  the  number  of  births,  deaths,  and  marriages,  and  the  rate  per  1,000 
of  mean  population  and  the  number  of  infantile  deaths  and  the  rate  per  1,000  births. 


Period. 

Births. 

Marriages. 

Deaths. 

Total. 

Infants. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

Mean. 

1920-24  . 

11,857 

23-43 

4,326 

8-55 

4,901 

9-68 

693 

58-45 

1925-29  . 

11,301 

20-16 

4,225 

7-54 

5,034 

8-98 

526 

46-54 

1930-34  . 

8,989 

15-54 

3,660 

6-33 

5,001 

8-65 

342 

38-05 

1935-39  . 

9,039 

15-32 

5,305 

8-99 

5,430 

9-20 

297 

32-85 

1940-44  . 

11,743 

19-16 

6,843 

11-17 

6,235 

10-17 

406 

34-57 

Year. 

1942 . 

11,278 

18-46 

8,129 

13-31 

6,712 

10-99 

448 

39-72 

1943 . 

13,145 

21-36 

6,263 

10-18 

6,482 

10-53 

482 

36-67 

1944 . 

13,311 

21-40 

6,019 

9-68 

5,984 

9-62 

387 

29-07 

1945 . 

14,033 

22-31 

5,321 

8-46 

6,049 

9-62 

394 

28-08 

1946 . 

15,813 

24-85 

6,700 

10-53 

6,461 

10-15 

428 

27-07 

The  Rising  Deathrate. — In  all  civilized  countries — in  peace-time  at  any  rate — people  are  living  longer.  A  far 
greater  proportion  of  people  of  older  years  is  the  usual  circumstance  in  recent  times.  This  increased  longevity  is 
largely  due  to  better  conditions  of  life,  to  better  hygiene.  Infectious  diseases,  which  attack  the  younger  age  groups, 
can  be  better  controlled  than  ever  before. 

So  it  is  found  that  more  and  more  people  live  to  advanced  years  and  die  from  illnesses  incidental  to  senility.  Life 
is  not  now  being  curtailed  by  the  infections  of  childhood  ;  the  degenerative  troubles — the  wearing-out  processes  — of  old 
age  decide  the  end. 
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But  there  is  a  limit  to  this  matter  of  life-prolongation.  Any  appreciable  addition  to  the  life-span  is  unlikely. 
It  must  be  recognized  that  in  Australia,  as  elsewhere,  the  fall  in  the  general  deathrate,  so  steadily  occurring  in  the  last 
50  or  60  years,  has  come  to  a  stop.  Indeed,  we  must  now  expect  a  steady  increase  in  the  deathrate,  especially  from 
diseases  of  the  aged.  These  circumstances  were  discussed  in  Part  II.  of  our  report  for  1939. 

The  figures  produced  above  bear  out  the  prediction.  The  low  deathrates  of  20  years  or  so  ago — our  record  low 
was  8-44  in  1933— are  never  likely  to  occur  again.  The  expected  rise  in  the  deathrate  is  now  taking  place.  The  comment 
in  our  report  for  1939  still  applies — the  increase  in  the  deathrate  can  be  materially  affected  by  one  circumstance  only, 
a  rapid  and  continued  rise  in  the  birthrate.  A  gradual  and  continued  increase  in  the  general  deathrate  seems  inevitable. 

3.  LOCAL  BOARDS. 

The  Place  of  Local  Boards. — In  this  State  the  public  health  functions  are  mainly  in  the  hands  of  local  boards  of 
health,  the  Central  Board  being  the  co-ordinating  and  guiding  authority.  Local  boards  have  great  powers  and 
responsibilities.  One  important  aim  of  the  Central  Board’s  quarterly  bulletin  is  to  keep  before  all  members  and  officers 
of  local  boards 'the  part  they  can  and  should  take  in  community  health  affairs.  Public  health  work  is  by  no  means 
easy.  It  calls  for  a  great  deal  of  energy  and  enthusiasm  from  all  concerned.  It  is  really  the  big  task  of  applying  the 
vast  and  ever  increasing  store  of  medical  knowledge  to  the  problems  of  ordinary  living.  That  is  the  very  basis  of 
modern  public  health  and  it  is  coming  to  receive  the  new  name  of  social  medicine. 

Local  boards  have  no  easy  job.  At  present  most  of  them,  especially  in  country  areas,  have  great  difficulties  from 
lack  of  staff.  Very  few  local  boards  employ  whole-time  qualified  health  inspectors.  Indeed  in  most  districts  the 
population  and  resources  would  hardly  warrant  the  expense.  Provision  exists  in  the  State’s  health  legislation  for  the 
combining  of  local  boards  to  constitute  county  boards.  The  Central  Board  considers  that  by  the  fusion  of  local  boards 
into  larger  health  units  much  better  health  work  would  be  practicable.  However,  local  boards  generally  appear 
disinclined  to  amalgamate.  The  two  main  examples  of  fusion  are  the  Metropolitan  County  Board,  which  deals  with 
food  matters  in  the  metropolitan  area,  and  the  East  Torrens  County  Board,  covering  infectious  disease  control  in  the 
eastern  suburbs. 

Fusion  into  larger  health  units  would  enable  more  efficient  staffing  and  a  much  more  satisfactory  administrative 
plan.  It  seems  clear,  however,  that  local  boards  will  not  voluntarily  amalgamate.  The  plan  put  forward  by  the 
Chairman  of  the  Central  Board  referred  to  in  section  1  of  this  report  provided  for  the  continuance  of  the.  local  boards 
and  their  work  along  the  present  lines.  The  establishment  of  the  proposed  health  areas  would  be  a  Central  Board 
function  designed  to  assist  the  groups  of  local  boards  in  the  respective  areas. 

Present-day  Problems. — During  the  war  years  many  of  the  local  boards  of  health  found  great  difficulties  in  main¬ 
taining  adequate  staff  to  deal  with  health  work.  There  were  also  the  difficulties  in  obtaining  labour  and  materials 
for  structural  alterations  and  repairs  required  for  health  purposes.  During  1946  there  were  indications  that  some  of 
the  difficulties  were  lessening.  It  appears  likely,  however,  that  for  the  next  few  years  health  authorities  will  not  find 
it  easy  to  carry  out  their  functions  to  full  advantage.  Many  local  boards  are  anxious  to  install  deep  drainage  and 
sewage  treatment  works  for  their  town  areas.  There  will  be  a  great  deal  of  delay  before  any  large  works  of  that  nature 
can  be  proceeded  with. 

Health  Conferences. — The  Central  Board  recognizes  the  value  of  conferences  as  a  means  of  assisting  local  boards 
and  their  officers,  and  of  spreading  health  education.  The  understanding  and  co-operation  of  sanitary  authorities 
and  their  officers,  of  food  handlers  and  of  the  general  public  are  all  essential  in  modern  public  health  work. 

The  Central  Board  has  arranged  many  conferences  over  the  past  15  years.  From  time  to  time  representatives  of 
the  board  visit  and  confer  with  local  boards  on  routine  features  in  public  health.  Special  conferences  have  been  held 
at  intervals  to  deal  with  selected  features  in  public  health. 

The  year  under  review  was  a  busy  one  for  conferences.  Many  of  the  local  authorities  have  newly-appointed 
medical  officers  and  other  members  to  their  staff,  and  for  them  the  conferences  gave  the  opportunity  for  the  explanation 
and  discussion  of  public  health  items. 

A  small  conference  was  called  by  the  Tuberculosis  Advisory  Council  to  consider  the  principles  of  supervision  of 
sufferers  in  their  own  homes,  and  the  work  of  investigating  contacts.  Several  of  the  medical  officers  discussed  their 
experiences  and  difficulties.  A  general  report  was  drawn  up  for  the  guidance  of  the  various  administrative  bodies 
concerned,  and  copies  were  distributed  to  local  boards. 

In  March  a  one-day  conference  was  arranged  for  representatives  of  local  boards  of  health.  The  conference  was 
held  during  the  week  of  the  annual  session  of  the  Local  Government  Association,  and  a  large  number  of  country 
representatives  attended.  The  Minister  of  Health,  the  Honourable  A.  Lyell  McEwin,  M.L.C.,  gave  the  opening  address 
on  the  opportunity  of  boards  of  health.  Addresses  were  also  given  by  Professor  E.  R.  Trethewie,  “  Protection  against 
Diphtheria  ”  ;  Dr.  D.  R.  W.  Cowan,  “  Tuberculosis  Control  ”  ;  Dr.  Frank  Beare,  “  War  and  the  Public  Health  ”  ; 
Mr.  H.  J.  N.  Hodgson,  M.C.E.,  “  Disposal  of  Sewage  in  Country  Places  ”  ;  and  Mr.  V.  S.  Shephard,  “  The  Role  of  the 
Local  Board.”  Dr.  H.  F.  Hustler,  Medical  Officer  of  the  Central  Board  of  Health,  gave  a  commentary  on  the  venereal 
diseases  film  “  Subject  Discussed.” 

On  2nd  and  3rd  November,  1946,  a  special  week-end  conference  was  arranged  by  the  Central  Board  of  Health  for 
officers  of  health.  In  1939  just  prior  to  the  war,  the  Central  Board  arranged  a  similar  conference  and  the  success  on 
that  occasion  encouraged  the  holding  of  the  1946  meeting.  The  post-war  attention  to  social  medicine,  the  scientific 
advances  in  the  subject  and  the  great  number  of  new  appointments  of  medical  practitioners  as  officers  of  health  were 
matters  which  made  the  holding  of  the  conference  especially  opportune.  A  demonstration  on  modern  methods  of 
sewage  treatment  was  conducted  at  the  Glenelg  Sewage  Treatment  Works.  The  other  sessions  of  the  conference  were 
held  at  the  Institute  of  Medical  and  Veterinary  Science.  The  Honourable  A.  Lyell  McEwin  gave  the  opening  address 
on  the  medical  profession  and  the  public  health.  A  series  of  discussions  on  a  variety  of  subjects  was  held.  Opening 
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speakers  and  topics  were  : — Dr.  M.  E.  Chinner,  “  Streptococcal  Infections  and  their  Prophylaxis  ”  ;  Dr.  H.  F.  Hustler 
and  Dr.  0.  E.  Nichterlein,  “  Tuberculosis  Control  ”  ;  Dr.  G.  H.  McQueen,  “  The  Use  of  D.D.T.  ”  ;  Dr.  W.  F.  Joynt 
and  Dr.  F.  Boyd  Turner,  “  Puerperal  Pyrexia  ”  ;  Professor  E.  R.  Trethewie,  Miss  Nancy  Atkinson,  M.Sc.,  and 
Mr.  R.  A.  W.  Sheppard,  B.Sc.,  “  Laboratory  Tests  in  Public  Health.” 

The  Central  Board  is  grateful  to  the  Council  of  the  Institute  of  Medical  and  Veterinary  Science  and  to  the  Shell 
Company  of  Australia  for  their  assistance  in  these  conferences,  especially  in  providing  accommodation. 

Circulars  to  Local  Boards. — From  time  to  time  the  Central  Board  issues  circulars  on  various  health  matters.  These 
are  generally  along  formal  lines,  in  the  nature  of  instructions  to  local  boards.  The  regular  issue  of  the  quarterly 
bulletin  serves  to  supplement  the  circulars.  During  the  year  several  circulars  were  issued  to  local  boards  on  the  matter 
of  diphtheria  prevention  and  the  value  of  immunization.  Circulars  were  also  issued  on  the  control  of  infantile  paralysis, 
the  registration  of  bakehouses,  the  arrangements  for  health  conferences,  the  November  Clean-up  Campaign,  and  the 
control  of  tuberculosis. 

Charges  for  Diphtheria  Immunization. — The  board  sent  a  circular  to  local  boards  on  this  matter  : — 

Over  the  past  10  years,  diphtheria  immunization  has  become  adopted  as  a  routine  procedure  by  most 
local  boards.  The  scheme  relating  to  the  free  issue  of  diphtheria  prophylactic  (anatoxin)  to  local  boards  of 
health  has  worked  well.  Under  the  scheme  the  financial  arrangements  involved  in  giving  the  injections  were 
left  to  the  discretion  of  each  local  board.  The  fees  paid  to  doctors  doing  the  work,  and  the  charges  made  to 
parents,  have  both  shown  variance  in  the  practice  of  local  boards. 

It  now  appears  desirable  that  some  fairly  uniform  financial  arrangements  should  be  adopted.  Such  schemes 
have  been  introduced  in  other  States,  and  many  local  boards  in  South  Austialia  have  sought  information  from 
the  Central  Board. 

The  Central  Board  has  given  this  matter  careful  consideration  and  now  recommends  the  following  scale 
of  payments  to  medical  practitioners  as  suitable  for  adoption  by  local  boards  : — 

1.  Where  all  basic  facilities  are  provided  by  the  local  board — 

(a)  £1  per  hour  ;  or 

(h)  Is.  per  head  per  attendance  with  a  minimum  of  10s.  per  session. 

2.  Where  the  work  is  done  at  the  doctor’s  surgery,  by  agreement  with  the  local  board — 2s.  6d. 
per  head  per  visit. 

In  either  case  the  board  also  recommends  that  the  cost  should  be  borne  by  local  boards  and  not  made  a 
charge  to  the  parents. 

.  It  is  recognized  that  in  some  districts  there  may  be  special  conditions  to  warrant  a  higher  scale  of  payment 

for  the  medical  practitioner’s  services. 

Visits  to  Local  Boards. — During  the  year  representatives  of  the  Central  Board  made  three  series  of  visits.  In 
September  meetings  took  place  in  the  mid-northern  areas  and  general  discussions  on  public  health  matters  were 
conducted.  The  towns  visited  included  Riverton,  Clare,  Jamestown,  Gladstone,  Crystal  Brook,  and  Snowtown. 
The  Central  Board  was  represented  at  those  conferences  by  Drs.  A.  R.  Southwood  (chairman),  and  G.  H.  McQueen 
(Medical  Officer),  and  Mr.  S.  C.  Stenning  (secretary). 

In  December  visits  were  made  by  the  Central  Board  representatives  (Dr.  Southwood  and  Messrs.  F.  C.  Lloyd  and 
S.  C.  Stenning)  to  the  local  boards  of  Tanunda,  Keyneton  and  Swan  Reach,  Marne,  Mount  Pleasant  and  Onkaparinga. 
During  the  series  of  visits,  meetings  were  held  at  Tanunda,  Sedan,  Cambrai,  Mount  Pleasant,  and  Woodside.  Later 
in  December  the  Central  Board  representatives  visited  some  of  the  southern  districts,  including  the  local  board  areas 
of  Willunga,  Yankalilla,  Victor  Harbour,  Goolwa  (Port  Elliot  local  board)  and  Meadows.  The  Victor  Harbour  meeting 
was  attended  by  representatives  of  the  Victor  Harbour  and  Encounter  Bay  local  boards. 

Social  Medicine. — The  range  of  activities  of  a  public  health  department  at  the  present  day  is  far  greater  than  it 
was  20  or  30  years  ago.  At  that  time  the  aim  was  mainly  the  somewhat  negative  one  of  correcting  troubles  when  they 
arose.  Today  it  is  prevention  that  takes  the  very  forefront  in  public  health.  So  in  the  past  the  job  of  the  doctor  has 
been  to  deal  with  the  sick  person  ;  to  diagnose  the  illness  and  to  treat  it  were  the  main  objects.  Illnesses,  of  course, 
may  have  a  variety  of  causes.  Some  illnesses  are  caused  by  germs,  but  there  are  many  other  possible  factors.  There  is 
the  great  influence  of  conditions  in  the  home,  factory,  the  workshop  and  the  office.  There  are  mental  factors  as  well 
as  physical  causes.  In  short,  the  whole  variety  of  conditions  of  everyday  living  may  affect  our  health. 

The  social  background  of  a  patient’s  illness  is  important  in  many  cases,  and  it  is  not  surprising  that  social  workers 
and  almoners  are  taking  a  prominent  place  in  modern  medical  services.  It  is  very  encouraging  to  note  that  local 
boards  are  gradually  appreciating  that  point  of  view.  In  1943  the  local  board  of  health  for  Adelaide  appointed  a 
qualified  social  worker  to  its  staff.  Her  services  have  proved  of  great  value.  Miss  Audrey  Wyndham,  the  present 
holder  of  the  appointment,  contributed  a  brief  article  on  her  work  to  Health  Notes  for  October,  1946.  Other  articles 
on  the  value  of  a  social  worker  in  health  matters  were  contributed  to  Health  Notes  by  Dr.  H.  Kenneth  Fry  in  July, 
1943,  and  by  Miss  Helen  James,  B.A.,  in  October,  1945,  and  January,  1946. 

4.  INDUSTRIAL  HYGIENE. 

Growing  Importance.— There  have  been  notable  additions  to  the  Industrial  establishments  operating  in  this  State. 
This  increase  is  very  important  to  the  economic  welfare  of  the  State.  It  also  has  important  public  health  features. 
Modern  industrial  processes  involve  the  use  of  a  great  variety  of  chemicals,  many  of  them  capable  of  having  serious 
effects  on  the  health  of  the  workers.  In  many  countries  the  rapid  advances  in  industrial  chemistry  have  been  marred 
in  some  cases  by  tragic  effects  on  health.  Examples  are  aeroplane  dope  in  the  first  world  war,  luminous  dial  painting, 
tetra-ethyl  lead  in  petrol,  and  many  of  the  host  of  organic  solvents  used  in  industry.  The  common  sequence  has  been 
first  the  knowledge  that  the  chemical  has  use  in  industry,  next  its  actual  use  on  a  wide  scale,  thirdly  the  occurrence  of 
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unusual  illnesses  in  the  operatives,  then  the  recognition  by  medical  experts  that  the  illness  is  an  industrial  poisoning, 
and  lastly  the  introduction  of  adequate  precautions  against  further  harm.  So  it  is  that  medical  men  in  public  health 
work  have  to  be  ever  alert  for  these  industrial  hazards.  The  Central  Board  has  recognized  the  possibility  of  dangers, 
and  in  recommending  to  the  Government  the  appointment  of  a  medical  officer  trained  in  public  health  to  the  staff  of 
the  department  his  value  in  investigating  industrial  processes  from  the  medical  aspect  was  strongly  emphasized.  With 
the  appointment  of  Dr.  G.  H.  McQueen  to  the  staff  in  July,  1946,  it  has  been  practicable  to  institute  inquiries  into 
industrial  processes  being  used  in  this  State. 

The  administrative  arrangements  in  this  State  are  shared  by  several  bodies.  The  Factories  and  Steam  Boilers 
Department  and  the  Mines  Department  administer  the  acts  and  regulations  relating  to  conditions  in  factories  and  mines 
respectively.  The  Central  Board  of  Health  and  local  boards  of  health  have  the  responsibility  of  administering 
section  124  of  the  Health  Act,  which  requires  the  owner  of  a  factory  to  provide  suitable  urinals,  closets,  and  privies, 
to  keep  the  factory  clean  and  to  ventilate  it  in  such  a  manner  that  any  impurities  generated  are  rendered  harmless. 
They  may  also  require  the  removal  of  any  insanitary  condition  occurring  on  any  factory  premises  within  their  districts. 

Result  of  Investigations. — So  far  Dr.  McQueen’s  inquiries  have  been  of  a  preliminary  nature  only.  Since  his 
appointment  he  has  inspected  in  detail  19  factories  and  two  mines.  In  his  inspections  Dr.  McQueen  has  collaborated 
with  officers  of  the  other  departments  concerned. 

Some  of  Dr.  McQueen’s  comments  follow  : — 

Generally  the  factories  visited  could  be  divided  into  three  groups  : — (a)  those  that  had  been  built  or 
completely  rebuilt  in  recent  years,  they  contain  all  the  facilities  for  pleasant  healthy  work  ;  ( b )  those  in  which 
manufacturing  processes  are  carried  out  in  a  small  and  primitive  way  ;  and  (c)  those  that  have  developed  and 
expanded  by  the  addition  of  processes,  machinery,  buildings,  and  alterations  to  existing  buildings.  Improve¬ 
ments  could  be  made  in  many  factories  in  the  last  two  groups.  Many  of  the  buildings  contain  inconvenient 
steps,  passages,  corners,  and  partitions.  Rarely  was  there  any  attempt  to  keep  the  floors  orderly  or  free  from 
dust  and  debris.  The  value  of  clean  windows  and  of  clean  and  brightly-painted  walls  was  not  appreciated. 
There  was  no  scientific  control  of  fumes,  gases,  and  dusts  generated  in  the  factories  visited.  Generally  attempts 
were  made  to  eliminate  all  perceptible  fumes,  dusts,  and  gases,  but  some  dangerous  gases  and  fumes  and  dust 
are  not  perceptible  and  some  perceptible  gases  and  fumes  are  not  dangerous. 

Medical  care  of  employees  in  the  factories  visited  consisted  generally  of  a  first  aid  box  in  charge  of  a  foreman 
who  had  done  a  course  of  medical  first  aid  work.  Any  further  treatment  was  done  by  a  private  medical 
practitioner  or  at  a  public  hospital.  No  pre-employment  or  routine  medical  examinations  are  done  on  employees 
even  in  factories  where  industrial  hazards  are  known  to  exist. 

The  attitude  of  most  managements  appears  to  be  that  they  take  the  precautions  required  by  law  and  if 
accidents  or  industrial  disease  occur  they  pay  the  required  compensation.  This  may  partly  be  the  result  of 
the  attitude  of  many  employees,  who  do  not  avail  themselves  of  facilities  provided  for  their  protection.  However, 
one  of  the  principles  of  industrial  hygiene  is  to  eliminate  any  industrial  hazard  at  its  source  rather  than  to 
depend  on  protective  measures  to  be  taken  by  the  employee.  This  is,  however,  not  always  possible,  and  the 
intelligent  co-operation  of  the  employer  and  employee  is  necessary  for  the  maintenance  of  good  health  in  industry. 

It  is  accepted  by  recognized  authorities  that  medical  supervision  in  industry  should  include,  in  addition  to 
first  aid  treatment,  supervision  of  the  health  and  environment  of  each  worker,  routine  medical  examination  and 
health  education.  The  State  Health  Department  should  include  an  industiial  hygiene  division,  with  facilities 
to  investigate  problems  relating  to  the  health  and  environment  of  workers,  and  should  be  ready  to  assist  in 
assuring  healthy  working  conditions  in  industry. 


5.  SANITATION. 

The  November  Clean-up. — Although  attention  to  sanitation  is  one  of  the  fundamental  duties  of  every  local  board, 
there  have  been  great  difficulties  during  the  war  years  in  keeping  conditions  at  an  adequately  high  standard.  The 
Central  Board  has  realized  that  many  local  boards  have  been  unable  to  maintain  sufficient  staff  to  do  the  necessary 
work,  and  the  fairly  general  defections  were  inevitable.  Many  areas  had  become  rather  untidy  and  accumulations  of 
rubbish  marred  their  beauty  and  healthiness.  Individual  householders  had  also  been  unable  to  give  the  usual  care 
to  the  cleansing  and  tidying  of  their  premises.  With  the  war  at  an  end,  and  the  gradual  return  to  peace-time  conditions, 
the  Central  Board  thought  it  fitting  to  conduct  a  State-wide  clean-up  campaign  during  November. 

A  vigorous  publicity  campaign  was  promoted  urging  local  boards  and  householders  to  action.  The  risks  to  health 
from  neglected  sanitation  were  strongly  featured.  Specially  designed  “  stickers  ”  were  printed  and  distributed  to  all 
local  boards.  Leaflets  dealing  with  the  fly  problem  and  with  aspects  of  domestic  hygiene  were  also  sent  out  in  large 
numbers.  Here  again  the  Central  Board  appreciates  the  help  of  the  medical  profession,  chemists,  the  various  voluntary 
health  organizations,  and  the  local  boards  for  the  good  work  done.  The  board  is  especially  grateful  to  Mr.  S.  Simmons, 
of  the  Lands  and  Survey  Office,  for  designing  the  special  “  stickers,”  and  to  Dr.  Marie  Brown  for  compiling  the  leaflet 
on  “  Hygiene  for  Housewives.” 

Rubbish  Removal. — A  circular  on  rubbish  disposal  read  : — 

Most  local  boards  regularly  collect  ordinary  domestic  wastes,  but  many  householders  have  difficultv  in 
getting  rid  of  old  tins  and  larger  lumps  of  refuse.  In  numbers  of  back  yards  this  sort  of  rubbish  gets  piled  in 
unsightly  and  insanitary  heaps.  Rats  and  flies  thrive  on  such  rubbish  dumps. 

Some  local  boards  arrange  to  collect  the  big  wastes  from  time  to  time,  and  ratepayers  welcome  the  chance 
to  clear  out  their  yards.  Perhaps  your  local  board  already  helps  in  that  way.  If  not,  make  it  one  of  your 
November  plans. 
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Here  is  a  suggested  way.  Let  your  ratepayers  know  that  early  in  November  your  drays  will  do  a  house- 
to-house  rubbish  canvas.  Get  the  householder  to  have  the  heap  ready  near  at  hand  and  your  staff  will  do 
the  rest. 

Some  of  the  waste  may  have  salvage  value.  The  rest  should  be  disposed  of  at  your  rubbish  depot 
or  incinerator.  Controlled  tipping  is  a  good  scheme. 

Local  boards  and  householders  responded  well.  Public  reserves  were  tidied,  great  loads  of  back-yard  rubbish 
were  cleared  away,  and  a  general  increase  in  attention  to  sanitation  was  noted. 

Publicity  by  Local  Boards. — In  connection  with  the  November  clean-up  most  of  the  local  boards  promoted  publicity 
campaigns  in  their  areas.  Local  newspapers  gave  good  space  to  the  subject,  in  some  cases — for  example,  The  Whyalla 
News — a  special  health  edition  was  published.  Business  houses  and  public  offices  displayed  posters  and  distributed 
leaflets.  Cinema  proprietors  showed  slides  on  special  features  of  the  campaign. 

The  Red  Cross. — The  South  Australian  division  of  the  Junior  Red  Cross  took  an  active  interest  in  the  November 
clean-up.  Poster  competitions  were  arranged,  and  the  Director  of  the  Junior  Red  Cross  (Mrs.  P.  E.  Stow,  M.B.E.) 
received  300  entries  for  the  several  sections.  The  State  Government  authorized  the  Central  Board  to  donate  prizes 
for  the  selected  work.  The  judges  were  Mr.  F.  Millward  Grey  (Principal,  School  of  Arts  and  Crafts)  and  Drs.  W. 
Christie  (Principal  Medical  Officer,  Education  Department)  and  A.  R.  Southwood.  Prizewinners  were  : — 

Section  I.  (17-21  years). — 1,  Rita  Nesbit ;  2,  Harold  John  Baily  ;  3,  Rita  Nesbit. 

Section  II.  (13-16  years). — 1,  Bernice  Echevarri ;  2,  Pam  Foster  ;  3,  no  entry  qualified. 

Section  III.  (10-12  years). — -1,  Meredith  Clark  ;  2,  Colleen  Stock  ;  3,  Royce  Grenfell. 

Section  IV.  (under  10  years). — 1,  John  Kuhlmann  ;  2,  Laurence  Theodor  Schneider  ;  3,  Desma  Noll. 

Some  of  the  ideas  introduced  by  the  young  artists  will  probably  be  used  by  the  Central  Board  as  a  basis  for 
health  posters  in  1947. 

6.  FOOD  AND  DRUGS. 

Advisory  Committee  under  The  Food  and  Drugs  Act. — The  Advisory  Committee  met  on  three  occasions  during  1946. 
A  large  variety  of  items  received  attention.  The  Committee,  being  representative  of  medical,  technical,  and  trade 
interests,  is  able  to  keep  in  close  touch  with  the  developments  in  food  and  drugs  matters.  From  time  to  time  proposals 
are  put  forward  to  amend  or  add  to  legislation,  so  that  new  developments  of  public  health  importance  can  be  adequately 
controlled. 

During  1946,  the  committee  reviewed  the  following  matters  : — Restriction  on  the  sale  of  pethidine,  colouring 
matter  in  tomato  products,  fly  poison  papers,  licensing  and  registration  of  bakehouses,  control  of  vitaminization  of 
foodstuffs,  D.D.T.,  wholemeal  bread,  licensing  food  factories,  registration  of  milk  bars,  declaring  alcohol  a  poison, 
sulphonamides  for  veterinary  purposes,  smoking  in  restaurants  and  cafes,  preservatives  in  bacon,  iodized  salt,  obtaining 
a  poison  by  false  pretences,  sulphonamides  for  external  use,  labelling  of  poisons. 

Wholemeal  Bread. — The  Advisory  Committee  had  given  serious  consideration  to  amending  regulations  relating  to 
wholemeal  bread.  It  was  recognized  that  bread  made  solely  from  whole  wheat  meal  is  not  palatable  to  most  people, 
and  is  not  a  satisfactory  loaf.  The  custom  in  most  places  is  to  class  bread  as  whole  wheat  bread  if  it  contains  not  more 
than  10  parts  per  centum  of  added  white  flour.  In  recent  years  a  loaf  containing  a  greater  amount  of  added  flour  has 
been  popular,  and  the  committee  has  now  recommended  a  regulation  prescribing  the  requirements  of  such  a  loaf.  The 
proposal  is  that  “  brown  bread  ”  or  “  meal  bread  ”  shall  be  made  from  whole  wheat  flour  or  whole  meal  flour  and 
ordinary  white  flour,  and  that  it  shall  not  contain  more  than  60  parts  per  cent  of  white  flour. 

Sulphonamides  for  Veterinary  Use. — Under  the  existing  regulations,  sulphonamides  for  veterinary  use  can  only  be 
sold  on  the  prescription  of  a  veterinary  surgeon.  In  view  of  the  general  adoption  of  these  substances  for  veterinary 
purposes  and  the  satisfactory  methods  for  their  use,  the  committee  has  now  recommended  that  sulphonamide  in  oil 
for  the  treatment  of  bovine  mastitis  and  sulphaguanidine  for  veterinary  use  should  be  exempt  from  the  requirements 
previously  in  force. 

Care  in  Slaughterhouses. — The  Central  Board  takes  a  serious  view  about  slaughterhouse  control  and  stresses  the 
great  danger  in  having  dogs  running  loose  in  and  about  places  where  slaughtering  is  done.  The  risk  of  hydatid  disease 
being  spread  in  the  community  through  carelessness  in  this  regard  is  a  great  one. 

Professor  J.  B.  Cleland  has  persistently  emphasized  the  grave  dangers.  In  Health  Notes  for  July,  1946,  he  wrote  a 
forceful  article,  from  which  the  following  paragraphs  are  taken  : — 

Dogs  can  only  become  infested  with  the  hydatid  tape  worm  if  they  have  access  to  uncooked  offal  from 
sheep,  cattle,  or  pigs  which  contains  hydatid  cysts.  As  hydatid  cysts  are  frequently  present  in  the  liver  and 
lungs  of  animals  slaughtered  for  food  in  South  Australia,  it  is  essential  that  dogs  should  be  prevented  from 
having  access  to  the  places  where  such  animals  are  killed,  whether  this  be  a  slaughterhouse  or  in  the  open  on 
country  stations.  Once  the  offal  containing  the  cysts  is  cooked,  the  danger  ceases  to  exist. 

Dogs  may  become  infested  with  the  minute  hydatid  tape  worms,  the  eggs  of  which  pass  through  the  dog 
and  contaminate  its  surroundings.  The  dry  material  may  later  get  attached  to  the  hairs  of  the  dog.  If  now 
the  dog  is  patted  by  human  beings,  the  eggs  may  be  transferred  to  the  fingers,  carried  to  the  mouth,  swallowed, 
and  thus  lead  to  the  development  of  dangerous  hydatid  cysts  in  the  liver,  lungs,  or  even  the  brain  of  the  human 
being. 
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7.  INFECTIOUS  DISEASES. 


Statistics. — Cases  and  deaths  from  infectious  diseases  during  1946,  compared  with  figures  for  1944  and  1945,  are 
shown  in  the  subjoined  table  : — 


Cases. 

Deaths. 

1944. 

1945. 

1946. 

1944. 

1945. 

1946. 

Cerebro-spinal  meningitis  . 

24 

23 

14 

3 

Diphtheria . 

395 

210 

161 

18 

14 

9 

Dysentery,  amoebic . 

— 

3 

28 

— 

1 

2 

Dysentery,  bacillary  . 

27 

27 

14 

2 

1 

1 

Encephalitis  lethargica . 

— 

1 

3 

1 

— 

1 

Endemic  typhus  fever . 

7 

5 

6 

— 

— 

— 

Erysipelas . 

122 

65 

67 

1 

— 

— 

Influenza  . 

7 

1 

— 

3 

— 

5 

Leprosy . 

3 

— 

• — 

1 

— 

— 

Malaria  . 

29 

12 

89 

4 

— 

— 

Measles  . 

4,112 

740 

8,986 

2 

3 

15 

Paratyphoid  fever  . 

— 

1 

— 

— 

— 

— 

Poliomyelitis,  anterior  acuta  . 

2 

9 

66 

— 

— 

4 

Psittacosis . 

1 

2 

- - 

— 

1 

— 

Puerperal  pyrexia  . 

11 

27 

36 

— 

— 

— 

Scarlet  fever . 

1,665 

788 

547 

3 

1 

— 

Tuberculosis,  pulmonary  . 

238 

226 

233 

153 

173 

168 

Tuberculosis,  other  forms . 

24 

22 

15 

38 

28 

8 

Typhoid  fever . 

7 

9 

4 

2 

2 

— 

Undulant  fever . 

1 

2 

— 

- - 

— 

— 

Whooping  cough  . 

560 

1,883 

264 

— 

9 

3 

Cerebrospinal  Meningitis. — In  the  board’s  report  for  1945  a  graph  was  published  showing  the  cases  and  deaths 
in  the  State  oyer  the  past  40  years.  There  were  only  14  cases  reported  in  1946,  and  none  died.  The  value  of 
sulphadiazine  (and  other  drugs  of  the  “  sulpha  ”  family)  in  saving  lives  of  meningitis  victims  is  now  completely 
established. 

Diphtheria. — The  incidence  continues  to  show  a  steady  decrease  over  the  last  six  years  ;  the  rate  per  10,000  of 
the  population  has  fallen  from  11-6  in  1943  to  2-5  in  1946,  the  lowest  incidence  rate  this  century.  The  death  rate  over 
the  same  period  has  fallen  from  0-4  to  0-14  per  10,000  of  the  population. 

The  active  campaign  against  diphtheria  was  continued  in  1946.  The  Central  Board  of  Health  distributes  the 
diphtheria  prophylactic  free  to  local  boards  of  health.  During  March  and  April  a  special  publicity  drive  was  conducted 
by  the  Central  Board  of  Health.  Use  was  made  of  broadcast  addresses,  press  advertisements,  posters,  and  leaflets. 
A  special  diphtheria  prevention  number  of  Health  Notes  was  issued,  setting  out  the  value  of  immunization  and  indicating 
the  methods  for  applying  it.  The  majority  of  local  boards  in  the  State  now  conduct  diphtheria  immunization 
campaigns  as  a  routine  procedure.  The  Mothers  and  Babies’  Health  Association  gives  valuable  assistance  in  encouraging 
mothers  to  have  their  infants  immunized  before  the  first  birthday.  The  general  public  co-operate  well  in  the  work  and 
practically  no  objections  are  made. 

In  the  official  schemes  in  1946  over  9,000  children  were  given  courses  of  diphtheria  prophylactic.  The  number 
receiving  preventive  treatment  from  private  medical  practitioners  is  unknown. 

Whooping  Cough  -  The  year  was  a  quiet  one  for  whooping  cough.  There  were  264  cases  reported — a  lull  after  the 
epidemic  of  1945,  when  1,883  cases  were  notified.  Several  local  boards  have  arranged  for  whooping  cough  vaccine 
to  be  used  in  the  prevention  campaigns.  The  value  of  the  vaccine  for  public  health  purposes  is  the  subject  of  further 
research,  and  a  final  decision  is  still  awaited. 

Endemic  Typhus  Fever. — The  incidence  of  endemic  typhus  has  shown  only  slight  variations  over  the  last  10  years. 
A  minor  outbreak  of  this  disease  occurred  this  year  at  Port  Pirie.  Three  of  the  cases  notified  were  probably  infected 
in  one  business  premises.  More  intensive  efforts  to  reduce  the  rat  and  flea  population  with  modern  methods,  insecticides, 
and  raticides  are  necessary  to  control  this  disease. 

Malaria. — All  the  reported  cases  of  malaria  appear  to  have  been  contracted  outside  of  South  Australia.  The 
sufferers  were  servicemen  who  developed  attacks  since  their  return. 

Measles. — The  incidence  of  measles  throughout  South  Australia  increased  during  the  year,  and  reached  the 
maximum  during  the  last  quarter  of  the  year.  A  marked  increase  in  the  incidence  of  measles  tends  to  occur  every 
second  year.  Apart  from  the  use  of  pooled  serum  in  selected  cases,  methods  used  to  control  the  incidence  of  this 
disease  did  not  appear  to  be  of  any  value.  Gamma  globulin  and  immune  serum  were  used  in  some  cases  to  prevent  or 
control  the  disease  in  contacts,  and  favourable  reports  regarding  the  value  of  these  substances  were  received. 

Puerperal  Fever. — In  this  State  there  has  been  no  death  recorded  from  puerperal  fever  since  1940.  Over  the  last 
20  years  the  deaths,  in  five-year  periods,  have  been,  for  1927-31,  82  ;  1932-36,  49  ;  ■  1937-41,  15  ;  1942-46,  0.  The  use 
of  the  “  sulpha  ”  drugs  and  penicillin  has  greatly  reduced  illnesses  and  deaths  of  this  terrible  infection.  In  addition, 
a  better  understanding  of  the  causes  of  infection  and  how  to  deal  with  them  has  greatly  assisted  health  authorities  in 
control  methods.  Dr.  F.  Boyd  Turner,  Officer  of  Health  for  West  Torrens,  presented  an  interesting  paper  on  the 
subject  at  the  conference  for  officers  of  health.  A  summary  of  the  paper  was  published  in  Health  Notes.  The  following 
is  an  extract  from  the  article 

When  a  case  is  reported,  the  procedure  to  be  followed  by  local  boards  and  their  officers  is  that  set  out  in 
the  new  regulations  embodied  in  Part  III.  of  the  Infectious  Diseases  Regulations.  Followed  thoroughly  and 
expeditiously,  the  method  avoids  much  annoyance  and  dislocation  of  the  hospital  routine. 
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The  infected  patient  should  be  isolated  immediately,  and  all  those  who  have  been  in  attendance  on  that 
patient  ordered  to  attend  no  more  midwifery  cases.  If  the  hospital  has  a  general  wing  the  patient  should  be 
transferred  to  that  wing. 

If  other  staff  and  accommodation  are  not  available,  the  hospital  should  be  forbidden  to  admit  any  more 
midwifery  patients.  In  this  case  the  officer  of  health  should  arrange  for  a  neighbouring  hospital  to  admit  any 
patients  presenting  themselves. 

A  cervical  swab  should  be  taken  from  the  patient  (usually  by  the  patient’s  own  medical  attendant)  and  a 
throat  swab  from  all  those  who  have  been  in  attendance  on  the  patient.  The  labour  room  and  any  other  rooms 
which  have  been  occupied  by  the  patient  should  be  disinfected.  All  fumigation  should  be  complete,  and  the 
report  on  the  swabs  received  in  36  hours  at  the  latest. 

Dr.  Turner  elaborates  in  detail  the  methods  to  be  followed.  His  article  should  be  carefully  studied  by  officers  of 
health  and  health  inspectors.  It  provides  a  clear  set  of  directions  for  dealing  with  cases. 

8.  VENEREAL  DISEASES. 

Venereal  Diseases. — At  present  there  is  no  specific  legislation  to  deal  with  venereal  diseases  in  South  Australia. 
A  medical  officer  on  the  Central  Board  staff  works  in  conjunction  with  the  Venereal  Diseases  Clinics  at  the  Public 
Hospital.  Sufferers  are  kept  to  their  treatment  programmes,  and  suspects  and  contacts  are  encouraged  to  report  for 
examination.  Persuasive  methods  are  satisfactory  in  most  cases,  but  the  lack  of  legal  powers  presents  some  difficulty 
at  times.  The  Central  Board  of  Health  from  time  to  time  undertakes  publicity  work  through  the  agency  of  press 
advertisements  and  leaflets. 

Incidence  of  Venereal  Diseases. — It  is  always  a  difficult  matter  to  assess  the  incidence  of  venereal  diseases  in  a 
community.  Even  in  places  where  the  law  requires  notification,  it  is  recognized  that  the  statistics  are  generally 
incomplete.  Dr.  Hustler,  of  the  Central  Board  staff,  reports  as  follows  : — - 

During  the  war  years  the  State  Health  Department  and  the  venereal  diseases  clinics  at  the  Royal  Adelaide 
Hospital  have  worked  together  in  investigating  suspected  V.D.  cases  and  in  encouraging  the  early  treatment 
of  sufferers.  The  efforts  have  met  with  a  good  deal  of  success.  Many  patients  who  may  otherwise  have  escaped 
treatment  have  been  cured.  From  the  early  part  of  1946,  there  was  a  considerable  reduction  in  the  number  of 
cases  treated  at  the  clinics,  but  in  recent  weeks  there  has  been  a  slight  increase  in  the  new  cases  reported. 
Infection  with  venereal  disease  mainly  occurs  in  young  adult  life  and  usually  from  promiscuous  sexual  activities. 

An  interesting  feature  noted  in  most  V.D.  clinics  is  that  a  greater  number  of  males  than  females  report  for 
treatment.  The  reason  generally  is  that  female  sufferers  are  often  unaware  of  their  infection. 

For  health  authorities,  case-finding  is  the  main  task.  It  is  no  easy  one.  The  investigation  of  contacts  of 
sufferers  is  certainly  the  active  measure  to  follow  if  venereal  disease  is  to  be  kept  in  check.  American  statistics 
indicate  that  (on  the  average)  one  person  with  V.D.  infects  three  others. 

Health  authorities  in  this  State,  as  in  most  places,  aim  to  get  the  goodwill  of  V.D.  patients  and  to  obtain 
their  co-operation  in  having  medical  care.  In  their  own  interests  and  for  the  sake  of  community  health,  prompt 
cure  is  essential.  With  the  modern  methods  of  dealing  with  venereal  disease,  we  can  expect  still  further 
reduction  in  its  incidence  and  in  the  trouble  it  causes. 

Publicity. — The  board  has  issued  leaflets  dealing  with  venereal  diseases.  These  have  been  written  in  a  non¬ 
technical  form,  so  that  the  ordinary  person  may  get  a  clear  understanding  of  the  dangers  of  infection  and  the  methods 
of  cure.  An  attempt  has  been  made  to  impress  the  facts  in  simple  language  and  in  a  reasonable  light.  Sensationalism 
and  horror  have  been  avoided.  It  is  recognized  that  even  a  thorough  knowledge  of  the  dangers  does  not  always  serve 
to  protect  people  from  infection,  yet  there  is  no  doubt  that  when  people  generally  recognize  the  importance  of  prompt 
treatment,  the  harm  from  these  diseases  will  be  minimized. 

“  Facts  About  Gonorrhoea  ”  set  out  the  general  features  of  venereal  infection.  Here  are  some  excerpts  : — 

Until  recent  years  the  treatment  of  gonorrhoea  was  long  and  tedious.  Many  people  spread  the  disease  by 
having  sex  relationships  before  they  were  cured.  Even  with  the  best  attention,  complications  often  occurred. 

Since  the  discovery  of  the  sulphonamide  drugs,  the  time  required  to  obtain  a  cure  has  been  greatly  shortened, 
but  it  is  still  necessary  to  abstain  from  sexual  intercourse  until  completely  cured.  These  drugs  should  only  be 
taken  under  the  direction  of  a  doctor.  Self-dosage  is  dangerous. 

Penicillin  offers  an  almost  certain  and  rapid  cure  if  given  by  an  expert.  It  must  be  administered  in  the 
form  of  an  injection,  which  causes  little  pain  or  inconvenience.  With  the  latest  methods  of  treating  uncomplicated 
cases  of  gonorrhoea  it  is  not  necessary  for  the  patient  to  enter  hospital.  Patients  are  saved  from  having  to  make 
excuses  for  absenting  themselves  from  their  homes  or  their  work. 

The  Government  is  spending  a  considerable  amount  of  money  in  its  fight  against  V.D.  Good  results  are 
being  obtained,  but  it  is  only  with  the  enlightened  assistance  of  the  general  public  that  these  diseases  may  be 
overcome.  Of  course,  cure  may  sometimes  be  difficult. 

“  I  Had  Heard  of  Syphilis  ”  was  the  title  of  a  brief  description  of  that  disease  and  its  results.  Sufferers  were 
advised  about  treatment : — 

The  chances  of  cure  are  very  good  if  the  patient  seeks  early  treatment  from  a  doctor  or  Government 
clinic,  and  does  exactly  as  he  is  told.  Quack  treatment  or  insufficient  treatment  is  worse  than  useless, 
for  it  gives  a  false  sense  of  security. 

Until  recently  the  treatment  of  syphilis  was  long  and  irksome.  The  latest  treatment  with  penicillin, 
sometimes  combined  with  injections  or  arsenical  and  bismuth  preparations,  has  reduced  the  time 
considerably. 

Before  a  patient  can  be  regarded  as  cured  he  must  have  a  number  of  blood  tests.  This  is  highlv 
important  both  for  the  sake  of  himself,  his  relations,  and  the  general  community. 

Under  the  South  Australian  Government  Anti-V.D.  Scheme  no  person  in  the  State  need  be  debarred 
by  expense  from  receiving  treatment  and  having  blood  tests  performed.  The  official  scheme  arranges  it  all 
at  Government  expense. 
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Value  of  the  Regulations. — Dr.  Hustler  states  in  his  report : — 

During  1946,  105  cases  of  suspected  sources  of  venereal  infection  were  reported  to  the  Central  Board  of  Health 
under  the  National  Security  (Venereal  Diseases  and  Contraceptives)  Regulations.  Six  reports  referred  to  persons 
in  other  States  and  the  respective  health  authorities  were  notified.  Of  the  remaining  99  cases,  63  were  identified 
and  treated  in  South  Australia.  In  several  instances  the  same  person  was  notified  more  than  once.  One  person 
was  notified  as  a  source  of  syphilitic  infection  by  five  individuals  suffering  from  the  disease.  All  but  four  suspects 
co-operated  with  the  authorities.  These  four  suspects  were  particularly  unstable,  sexually  promiscuous  persons. 
It  was  found  necessary  to  issue  orders  for  examination  under  the  regulations  after  every  other  approach  had 
failed.  In  all  four  cases  the  patients  obeyed  the  orders  and  were  treated.  Apprehension  or  detention  was  not 
found  necessary. 

Royal  Adelaide  Hospital  figures  for  1946  showed  a  slight  increase  in  the  number  of  male  persons  seeking 
treatment  for  V.D.  as  compared  with  the  previous  year,  but  a  marked  reduction  in  the  number  of  female  cases. 
The  total  number  was  less  than  in  the  previous  year.  The  tendency  for  a  slight  increase  in  the  numbers  of  male 
cases  of  V.D.  amongst  civilians  appears  common,  and  may  be  related  to  the  fact  that  most  young  males  have 
been  demobilized  from  the  services. 

The  indications  are  that  in  the  fight  against  V.D.  improved  methods  of  treatment  are  not  enough. 
Acceptable  clinics,  prophylaxis,  sex-education,  case-finding,  discreetly  applied  legislation  and  attempts  at 
character-building  all  have  their  place  in  V.D.  control.  A  nice  balance  needs  to  be  maintained,  for  there  is  a 
danger  of  one  feature  being  emphasized  at  the  expense  of  the  others.  It  is  particularly  important  that  the 
epidemiological  and  social  aspects  should  keep  pace  with  the  excellent  clinical  advances. 

With  regard  to  syphilis,  there  has  been  a  relative  and  actual  increase  in  the  number  of  cases  of  early  syphilis 
which  have  received  treatment  at  the  Royal  Adelaide  Hospital  during  1946.  Most  of  these  cases  are  atypical. 
The  primary  lesions  often  have  the  appearance  of  single  or  multiple  herpes  and  cases  can  easily  be  mis-diagnosed. 

9.  TUBERCULOSIS. 


Decline  in  Incidence.— The  fall  in  the  incidence  and  in  the  deaths  from  tuberculosis  has  steadily  continued  over 
the  last  50  years.  The  death-rate  from  tuberculosis  is  now  about  one-third  of  that  recorded  in  the  early  years  of  this 
century.  The  following  table  indicates  the  cases  and  deaths  reported  in  the  last  10  years  : — 


Cases. 


Deaths. 


1937  . 

CO 
CO 
1— ‘ 

255") 

1938  . 

.  300 

193 

1939  . 

.  334 

1,548 

202 

1940  . 

.  276 

183 

1941  . 

.  307 

200^ 

1942  . 

.  307^ 

214i 

1943  . 

.  261 

185 

1944  . 

. : .  238 

i 

1,265 

153 

1945  . 

.  226 

173 

1946  . 

.  233 

168^ 

1,033 
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Thus  the  numbers  of  new  cases  reported  and  the  death-rate  from  tuberculosis  continue  slowly  to  decrease.  It  is 
hoped  to  hasten  this  decrease  by  more  efficient  methods  of  “  case-finding,”  by  endeavouring  to  find  the  source  of 
infection  for  every  case  of  tuberculosis  diagnosed,  and  by  endeavouring  to  find  every  person  who  may  have  contracted 
active  tuberculosis  from  every  case  of  diagnosed  tuberculosis. 

Many  of  those  with  tuberculosis  in  the  infectious  stage  do  not  know  they  are  infected.  That  fact  presents  a  serious 
difficulty.  The  ultimate  aim  of  any  campaign  to  eliminate  tuberculosis  from  a  community  is  to  find  all  sufferers  of 
infectious  tuberculosis  and  to  make  them  non-infectious.  The  radiologists  consider  that  if  everyone  in  the  community 
were  X-rayed,  more  than  90  per  cent  of  those  with  tuberculosis  would  be  found. 


Tuberculosis  Control. — From  time  to  time  difficulties  have  arisen  in  sanatoria  and  tuberculosis  hospitals  in  dealing 
with  recalcitrant  sufferers.  Some  patients,  when  they  reach  the  ambulatory  stage,  will  not  submit  to  the  quiet  orderly 
routine  of  an  institution.  The  sufferer  who  is  addicted  to  alcohol  is  especially  likely  to  become  a  problem  at  that  stage 
of  his  illness.  Institutional  authorities  may  wish  to  take  the  easy  course  of  discharging  such  a  sufferer  to  his  home, 
but  that  plan  is  often  undesirable  for  public  health  reasons.  The  compulsory  segregation  of  sufferers  presents  many 
difficulties.  No  satisfactory  solution  to  the  problem  has  yet  been  reached  in  this  State. 

More  efficient  methods  of  educating  all  members  of  the  community  in  the  necessity  to  ascertain  whether  they  are 
suffering  from  tuberculosis,  and  more  efficient  legislation  to  provide  for  those  who  are  not  capable  of  being  educated, 
will  alike  be  necessary  if  the  incidence  of  tuberculosis  is  to  be  rapidly  reduced. 

Supervision  of  Homes. — The  Central  Board  in  November  issued  a  circular  to  local  boards  setting  out  the  procedure 
to  be  followed  in  supervising  patients  and  their  homes.  The  following  is  an  extract  : — 

As  a  general  rule,  when  a  case  of  tuberculosis  is  reported,  the  local  board  of  health  arranges  for  its  nurse- 
inspector  or  health  inspector  to  visit  the  home,  to  investigate  the  public  health  aspects  of  the  illness.  If  the 
attending  practitioner  wishes  that  the  official  visit  and  inquiry  should  not  be  made,  he  must  himself  undertake 
to  supervise  all  necessary  preventive  measures. 

Special  attention  is  directed  to  : — 

(a)  the  need  for  extreme  care  and  tact  in  the  conduct  of  home  supervision  ;  and 

(. b )  the  great  value  of  co-operation  of  the  local  board’s  officers  with  the  patient’s  medical  attendant. 

The  Central  Board  further  recognizes  that  the  regular  monthly  visiting  by  local  boards  is  not  always 
essential.  Where  the  home  conditions  are  satisfactory  a  quarterly  visit  may  be  enough.  A  good  understanding 
with  the  patient’s  medical  attendant  may  obviate  much  of  the  board’s  inspecting  work.  In  any  case,  however, 
the  initial  visit  must  be  done  by  an  officer  of  the  local  board.  A  thorough  inspection  is  to  be  made  of  the  premises 
and  of  the  means  for  preventing  spread  of  infection,  and  the  information  for  the  inquiry  card  obtained. 
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It  must  always  be  remembered  by  health  authorities  that  tuberculous  patients  frequently  feel  themselves  under  a 
stigma.  It  is  in  a  helpful  spirit  that  local  boards  should  conduct  the  health  work  among  the  tuberculous  patients 
in  their  districts.  There  are  pleasant  ways  of  performing  unpleasant  tasks.  A  capable  health  nurse  soon  gains  the 
co-operation  of  the  patient,  and  her  regular  visit  is  welcomed  rather  than  feared.  It  is  the  fear  of  publicity  and 
restrictions  that  leads  many  patients  to  hide  their  illness  until  it  reaches  an  incurable  stage.  Early  treatment  is  the 
patient’s  strong  hope,  and  tactful  supervision  the  community’s  safeguard. 

Mass  Radiography . — In  October,  the  Minister  of  Health  sought  the  opinion  of  the  Advisory  Committee  on  Health 
and  Medical  Services,  regarding  the  provision  of  mobile  X-ray  units  for  chest  surveys.  The  committee  invited 
Drs.  D.  R.  W.  Cowan,  H.  K.  Fry,  H.  A.  McCoy,  F.  W.  A.  Ponsford,  and  J.  S.  Verco,  and  Mr.  C.  E.  Marshall,  to  confer 
with  it  on  the  matter.  It  was  recognized  that  any  work  undertaken  by  the  Government  in  the  way  of  mass  radiography 
should  have  the  support  of  medical  experts,  both  radiologists  and  physicians.  It  was  agreed  that  mass  radiography 
was  a  desirable  scheme  and  that  every  member  of  the  community  should  be  examined  from  time  to  time.  The  type  of 
unit  favoured  was  the  transportable  one,  being  quite  self-contained  and  able  to  be  set  up  in  any  suitable  hall  or  set  of 
rooms.  It  was  advised  that  films  taken  in  country  areas  should  be  brought  to  a  central  depot,  probably  in  the  city,  for 
developing  and  reading.  The  Government  has  the  whole  matter  under  consideration. 

CONCLUDING  REMARKS. 

1.  Positive  Health. — Again  it  is  recorded  that,  according  to  modern  standards,  the  health  of  the  people  of  South 
Australia  is  fairly  satisfactory.  In  many  countries  it  was  feared  that  serious  epidemic  diseases,  especially  influenza, 
might  become  rampant  in  the  post-war  period.  Fortunately  such  fears  have  been  dissipated.  The  board  recognizes 
that  mere  absence  of  serious  illness  in  a  community  is  not  enough,  and  the  aim  of  all  health  authorities  is  to  encourage 
by  every  practicable  means  the  development  of  abounding  good  health  throughout  the  community. 

2.  Interesting  Figures. — The  statistical  returns  are,  on  the  whole,  encouraging.  The  number  of  births  for  the 
year  1946  is  an  all-time  record  for  this  State  and  the  birth-rate  is  the  highest  recorded  since  1918.  The  infantile 
mortality  rate  has  continued  to  improve  ;  it  is  noted  that  72  per  cent  of  the  deaths  of  infants  occur  before  the  age  of 
1  month.  The  general  death-rate  has  shown  a  slight  increase. 

3.  Staff  Increases. — The  board  is  pleased  to  record  the  slight  increase  in  its  staff.  It  will  be  practicable  to  give 
more  effective  assistance  to  local  boards  and  other  bodies  concerned.  The  report  of  the  special  committee  appointed 
to  inquire  into  the  consolidation  of  the  State  Health  Services  has  been  noted.  It  is  understood  that  the  Government 
has  the  whole  matter  under  consideration. 

4.  Industrial  Hygiene. — The  appointment  of  a  medical  officer  to  the  Central  Board  staff  to  devote  much  of  his 
time  to  industrial  hygiene  is  a  forward  step. 

5.  Work  of  Local  Boards. — The  difficulties  experienced  by  local  boards  during  the  war  years,  from  lack  of  staff 
and  materials,  are  gradually  subsiding.  Improved  sanitary  conditions  are  gradually  being  obtained  in  most  areas. 
The  work  of  diphtheria  immunization  is  being  carried  out  by  most  boards  in  a  regular  and  thorough  way. 

6.  Health  Education. — By  the  aid  of  special  conferences,  the  quarterly  health  bulletin  and  various  leaflets  and  posters, 
the  Central  Board  has  continued  to  expand  its  publicity  work.  It  is  recognized  that  further  advances  in  public  health 
depend  to  a  large  extent  on  the  co-operation  and  understanding  of  the  people. 

7.  Sanitation. — The  Clean-up  Campaign  organized  by  the  Central  Board  in  November  received  a  splendid  response. 
It  was  very  pleasing  to  note  that  many  local  boards  took  the  opportunity  to  stimulate  the  co-operation  of  their  rate¬ 
payers  in  getting  improved  sanitary  conditions.  Such  a  Clean-up  Campaign  might  well  be  made  an  annual  event  in 
most  areas. 

8.  Diphtheria. — The  improved  figures  for  diphtheria  cases  and  deaths  in  the  last  few  years  are  encouraging.  The 
board  is  hopeful  that  the  still  greater  use  of  diphtheria  immunization  will  practically  banish  the  disease. 

9.  Measles. — A  large  epidemic  of  measles  troubled  the  State  during  1946.  The  use  of  pooled  serum  in  the  case  of 
young  infants  or  sickly  children  is  a  recognized  value  in  protection.  Apart  from  that,  no  satisfactory  immunization 
against  measles  is  practicable. 

10.  Venereal  Diseases. — Although  there  is  no  specific  legislation  dealing  with  venereal  diseases  in  this  State,  the 
board,  through  its  officers,  does  what  it  can  in  the  investigation  of  known  contacts  and  in  insuring  that  sufferers  continue, 
with  suitable  treatment.  The  importance  of  early  and  thorough  treatment  of  sufferers  has  been  emphasized  in  leaflets 
issued  by  the  board.  The  Government  scheme  for  providing  free  facilities  for  diagnosis  and  treatment  of  venereal 
diseases  is  proceeding  very  satisfactorily. 

11.  Tuberculosis. — From  the  steady  improvement  in  statistics  for  recent  years  it  can  confidently  be  hoped  that 
mastery  over  tuberculosis  will  soon  be  obtained.  The  modern  developments  in  diagnostic  methods  and  in  treatment 
further  strengthen  that  hope. 

12.  Appreciation. — The  board  appreciates  the  co-operation  it  has  received  from  a  large  number  of  other  Govern¬ 
ment  departments,  the  advice  of  whose  officers  has  always  been  made  readily  available.  The  board  has  also  valued 
the  good  work  done,  by  the  large  number  of  voluntary  organizations  assisting  in  the  various  branches  of  health  work. 

A.  R.  SOUTHWOOD,  Chairman. 

E.  ANGAS  JOHNSON,"! 

J.  B.  CLELAND,  ^Members. 

A.  R.  BURNELL, 

F.  C.  LLOYD,  J 

S.  C.  STENN1NG,  Secretary, 

Adelaide,  20th  May,  1947. 


